U.S. Department of Laba Form approved
Office of Lpabor-Mar?ag:mernt FORM LM-30 Office of Management

Washingion. B 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecuticn, fines, or cvik penalties as provided by 29 U.5.C 439 or 440.

For Official Use Only

Q‘B?‘gdd' o [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THI!5 REPORT,
E gﬁgim
X
\Q_m ‘ﬂy
1. File Number U '){B_ZQLB 2. Fiscal Year Coverefi From: ) o
11/ (3] /[E004] mheougn: [12},/[31] /{2004 ]
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name |gcott ED {Pulliam || Name |[ELECTRICAL WORKERS IBEW AFL-CIQ |
Labor Organization File Number |02 2-469 l
P.0, Box, Bldg., Room No., if any { } P.Q. Box, Building and Room Number, if anyl J
Street |522 Dale Lane ] Street [43 15 PRESTON HIGHWAY, SUITE 102 1
City |Taylorsville ) Il City |Louisville T
1 . ”""’“’“”"’”‘"‘“"""”’"‘”""‘*“""‘} Y S S T 8 TS R BT RS O L ————— i
State [Kentucky | 2IF Code +4 40071 A state {xentucky 1 2P code+s [a0213-2031 |
5. Position in lakor organization. - e i
Susiness Agent i

Enter appropriate data below If, during the past fisc 2l year, you or your spouse or minor child directly cr indiractly had any of the following Interests
{excep: as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade namz, if any). 7.a. Nature of Interest, Transaction, or Income.

Name ]

Trace Name, if any:[ |

P.0. Box, Bldg., Room No., if any

7.b. Amount.
Street | -
City I |
state | ZIP Code +4 § |
Signature

15. Signature and verification. The urdersigned declares, under penaity of Perjury and other applicable openalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, 1o the best of the
undersigned's knowledge and belief, true, correct, ard complete. {See the section on penalties in the instructions.)

- = ’ e
Signed eI, ;;TZZ/_ o on log/trfas! [fs02) 3ee-zs6s |

Date Telephanre Number
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Name of Person Filing Scoct Pulliam

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling o1 leasing directly or indirectly 1o, or otherwise
dealing with your labor organization or with a trust in whizh your labor organization is interested.

8. Name and address of Business (including trade name, ii any).

Name!

Trade Name, if any: M - ””m .
P.O.Box, Bldg., Room No, ifany * ]
Street{_______ AR
City

Swle . _fPCoderdi

§. Business deals with;

a. Labar Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's nam:,

Name| -

Trade Name, ffany:

P.O. Box, Bidg., Room No., ffany & .

Street 1___ R |
. [ - 1

City ! i

State | T lzPcoderal

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing. i

I | S

12.2. Naiure of interest held or income received.

——

12.b. Arnount.

C. Received from any employer (cther than an emoloyer covered under parts A and B above)
or frem any labaor relations consultant to an employer aty payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name ; Natlonal Eleck.rlcal Contractors Assoc:.atlon

,,,,,, e g e it I i e bl

Trade Name, if any: Loulsv:Llle Chapter, NE( A

P.O. Box, Bidg., Room No,, if any

i [ ——

Street : 1404 C Browns Lane

14 a. Nature of payment.

Ju—— - A A B A 1" it

06/14/2004 Golf outing - Invited guest.

City .
State Kentucky - ZIPCode+4 [40207-4655 :

J— . 14.b. Amaunt of payment. e e s REEEE
13.b. Is the Business an Employer X or Consultant | 7 : 475,
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Name of Person Filing gcott Pulliam

—

File Number U-

Part C Continuation Page

payment of money or cther thing of value.

C. Received fram any employer (other than an employer covered under paris A and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer ar Labar Relatians Zonsultant {including
trade name, if any).

Name ; Natlonal Electrlcal Com:ract:or:c ASSDClatlon

Trade Name, if any: |LOUlSV1lle Chapter, N] CA

P.0. Box, Bldg., Roem No.,ifany |

Stree1 1404-C Browns Lane

City [Louisville

State iKentucky 1EZIF’ Code + 4 ’462({7""-455"5

14.a. Nature of payment

12/03/2004 Chrlsl. as celebratlon - Inv1ted guest;.

B o o o s ot e 2 8 g WA 23 1 e . S

13.b. Is the Business an Employer E;(m’ or Consuitant & 7

14.b. Amount of payment,

75'

-l

payment of money or cther thing of value.

C. Received from any employer (ofher than an employe: tevered under parts A and B above) or from any labor relations consuitant 1o an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
frade name, if any).

Name .P_N_“C Bank )

Trade Name, if any: ;

P.0. Box, Bide., Room No., 1§ any

StreetiZOl E Fifth Street

City !Cinc innati

—— e e

State :0hio | ZIP Code + 4 145202

14.a. Nature of payment

;04/09/2004 Golf out_lng - Invited guest. i

- PRI
[

13.b. Is the Business an Employer | or Consultant  : : ?

bl Sk

14.b. Amount of payment.

payment of money or other thing of value.

C. Received fram any employer (other than zan employer covered under parts A and B above) or from any labor refationis consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name PNC Ban

Trade Name, ifany: |

Street 201 | Fifth Street

City C1nc1nnat1

e - . PR R

State Ohlo Z2IP Code + 1 45202

14 2. Nature ofpaymem

07/16/2004 Golf outlng - Invited guest.

i3.b. Is the Business an Employer '>< or Consultant T

14.b. Amount of payment.
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)

Name of Person Filing geott Pulliam

File Number U-

d

Part C Continuation Page

payment of maney or other thing of value.

C. Received from any erployer (other than an employer covered under parts A and B above) or from any laber relations consultant to an employer any

13.a. Name and address of Employer or Laber Relations Consultant {including
trade name, if any).

Name , Lou Elect Jo:l.nt Apprent & Traln ng Comm

14.a. Nature of paymem

.07/]7/2004 Graduclt:lo‘l ceremony - invi ted guest

Trade Name, if any: i e
P.O. Box, Bldg., Room No., ifany © ) o E
sweel3315 Preston Hismeay, swite 15 ||
Cy Lowisville
Stale Kentucky P Code+d 140213-2031 § | L S
14.h. Amount of payment.
13.b. Is the Business an Employer X or Consultant M:“; ? 537,

payment of meney or other thing of value.

C. Received from any employer (other than an emplcyer covered under parts A and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
frade name, if any).

T
Name i

Trade Name, if any:

[Rm——
i
i
3

P.O. Box, Bldg., Room Na., i

14 a. Nature of payment.

Street !W .
City | - R
sate] ZPCode+d | _M‘
— — 14.b. Amount of payment. i R
13.b. Is the Business an Employer *__‘ or Consultant 1___4 ?

payment of money or other thing of value.

C. Received from any employer (other than an emplayer covered under parts A and B above) or from any lator relations consultant to an employer any

13.3. Name and address of Employer or Labor Relations Consultart {including

14 a. Na&ure Qf paymem

trade name, if any}, [ T e ——m—m—m
: ;
Trade Name, ifany: - : T ) ‘
P.0O. Box, Bldg., Room No., if any ._m ST ‘
Sirt T e
S
satel T T T T T  gbcase e T T T N
e L 14.b. Amount of payment. T e e e
13 b. Is the Business an Employer _ w or Consullznt ;M_ : ? 11 )
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